Judging, however, from my experience of butyn in aural work, I have found (1) its action to be more rapid, more powerful and of longer duration than that of cocaine; (2) its potency to be nearly twice that of cocaine, but in the amount actually required less toxic than cocaine; (3) the advantage that it is not damaged by keeping or by boiling; (4) the fact that it does not appear to engender a " habit"; (5) it can be used effectively in lower concentrations than other synthetic anesthetics.
On the other hand, butyn has the great disadvantages of: (1) not possessing ischmmic properties; (2) of having a larger fraction than cocaine of the M.L.D. so far as the production of dangerous symptoms is concerned: (3) of being incompatible with chlorides; (4) of being more costly.
In the early days of practice I bad from time to time patients who presented symptoms of cocaine poisoning, which in some instances gave me great anxiety. These mishaps were, I have no doubt now, due to faulty technique, as for years past, and with a very much larger experience, I have had no untoward results at all. I have, however, bad the unfortunate and distressing experience of having had two patients who contracted the cocaine habit-one a barrister, who constantly used a nasal spray and developed such mental symptoms as necessitated his being confined in an asylum for a time, although he is now quite well; and the other a medical man who, as the result of vascular changes, suffered from a severe hemiplegia which unfortunately proved fatal.
Weighing the advantages and the disadvantages of butyn and cocaine in the scales as local anesthetics, I must confess to a preference for cocaine.
Mr. E. WATSON-WILLIAMS. It is my intention to confine my remarks to butyn, of which we are hearing much. By the great courtesy of Dr. Biehne, of Chicago, representing the proprietors, I have received recent information on this subject of much interest and importance, and I propose to read to you the substance of two letters from him. This anaesthetic was selected after numerous trials and experiments with a number of analogues, and animal investigation was begun in 1919. It appeared on the market late in 1921. Since that time there has been a modification of view on one important point-its toxicity, sufficiently indicated below.
As we know, animals with relatively small brains will survive much larger doses of cocaine, weight for weight (and of most cocaine substitutes) than those with relatively larger brains, and the latter survive larger doses than man. The view was put forward that butyn was not "selective" in this sensE, but possessed a more uniform toxicity-with different species. While, therefore, in experimental work on rabbits and dogs butyn appeared as toxic as cocaine, or more toxic, it was suggested that in man butyn was less toxic than cocaine. Further experiments on monkeys have shown that this view cannot be maintained, and that butyn must be regarded, gramme for gramme, as at least as toxic as cocaine.
In Bulson's paper in March, 1922 , and again in an advertisement dated March, 1923, 5 per cent. solution is the strength advised for topical applications to the nose. Since that time the recommendations have been modified. We do not recommend the use of butyn solution, particularly when combined with epinephrin for hypodermic injection in such vascular areas as the tonsil, nor do we recommend the use of concentrated solution for application to the nasal septum. Butyn is more efficient than cocaine: it acts more rapidly and the effect is more prolonged. Their toxicities, weight for weight, are about equal, but as butyn is much more efficient it should be used in more dilute solution. Individuals with status lymphaticus show an idiosyncrasy to butyn." Second Letter froml Dr. Bichne. [Received after my paper in Briti-sh Medical Journal, December 1, had gone to print.] " November, 1923. "Reports have just been submitted to us in which butyn 1 per cent. solution has been used in over a million cases by dentists for extraction purposes without a single untoward result. The physician in charge of the Ford Hospital in Detroit has used butyn I per cent. solution in over a thousand tonsillectomies with perfect satisfaction and no toxic symllptoms. " We do not recommend the use of butyn in over 1 per cent. for topical application to the nose. Owing to the fact that butyn does not produce an ischbemic effect like cocaine it is much more rapidly absorbed. There have been no reports of untoward effects from the use of 2 to 5 per cent. butyn solution in the eye."
On the general question of deaths reported following the use of local anesthetics, especially for tonsillectomy, I wish to emphasize the unwisdom of drawing conclusions from any but complete case reports. In a number of the reports I have recently examined, no mention is made, for example, of swabbing or spraying the fauces before injecting the tonsils or faucial pillarsan almost universal practice. If strong solutions are used on swabs, absorption here may be very rapid'; to give the dose only of the drug injected may be very misleading, and give the quite possibly false impression that small fractions of a grain of cocaine, novocaine, or the like, can cause death.
